$ ﬂ%ﬁ ACKNOWLEDGEMENT OF NOTIFICATION
3 W2 ¢ OF HAZARDOUS WASTE ACTIVITY
’hﬂpno"“é\

11/18/91

reports and documents required under Subtitle C of RCRA.

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal,
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management

EPA I.D. NUMBER -> | NJD986618759
FACILITY NAME -> | JASON INTERNATIONAL
MAILING ADDRESS -> | 1224 FOREST PKWY 190
WEST DEPTFORD, NJ 08066-1728

INSTALLATION ADDRESS -> i 1224 FOREST PKWY 190
WEST DEPTFORD, NJ 08066-1728

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: REED, LEN
WAREHOUSE MGR
JASON INTERNATIONAL
1224 FOREST PKWY 190
WEST DEPTFORD, NJ 08066-1728
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l. Installation’s EPA ID Number (Mark ‘X’ In the appropriate box)

j - Ir stallation’s EPA ID Number
| A. First Notification B. Subsequent Notification — 23 Y J / -

, (complete item C) N N 7151 1/ X 7156 Q
Il. Name of Installation (Include company and specific site name) ) 4 :
AlSIoIN] |TINITIEl AIN] A g fo [nfn L
lll. Location of Installation (Physical address not P.O. Box or Route Number)

Street
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Street (continued)

City or Town ' State [zip Code
jwigs VeI [T|o]@P ‘ NEldeloTelo]- T 1z]g
County Code] County Name : : . :

ClLloly|Cle|S]T]e

IV. Installation Malling Address (See instructions)

Street or P.O. Box

Arim el ‘ '
City or Town State

V. Installation Contact (Person to be contacted regarding waste activities at Ske)

Name (last) - ; (first)

K eje |D e (N

Job Title Phone Number (area code and number)
palRIZ Hlojulsle ]l miah la

VI. Installation Contact Address (See instructions)
A.Contact Address [p. street or P.O. Box

athn Malling : B
V2 ZjH] (Ffolrie]sir] [ela[rlkTdaNT [#]1 [alo
City or Town e . State | ZIP Code
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Vil: Ownership (See instruction

A. Name of Installation’s Legal

Tl fslon | Tl sl Tele nls - Js Tnle &
Street, P.O. Box, or Route Number :
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City or Town ’ State .| ZIP Code
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Y B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
. Phone Number (area code and number) Indicator Month Y‘?'
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EPA Form 8700-12 (01-90) Previous edition is obsolete. ° . : Continue on reverse
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Viil. Type of Regulated Waste Activity (Mark ‘X’ lh the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity o B. Used Oil Fuel Activities
1. s«m@ommu) B D 3. Tm,suom;ow at installation) 1. m—wwo&m
a. Greater than 1000kg/mo (2,200 Ibs.) g?s?'*?'";“.}e"i ed for [] & Generator Marketing to Bumer
“ b. 100 to 1000 kg/mo (220 - 2200 Ibs.) i Hazm'm‘.WasteFuel [J b. Other Markerer -
c. Less than 100 kg/mo (220 Ibs.) a. Generator Marketing to Bumer [J c. Bumer - indicate device(s) - -
2. Transporter (Indicate Mode in boxes 1-5 beiow)|_| b. Other Marketers JineGontantion Divies
[0 o Foromwaseony - o c. Bumer - indicate device(s) - - L Uity Bolee
b. ‘For commercial purposes " Type of Combustion Device [C] 2 industrial Bofer
| _Mode of Tansportation ) , 1. Uity Boiler o [ 3. industrial Fumace
B 3. Highway [0 s. underground Injection Control - ' g(gouumm. j
- 4, Water - ; .

D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessa_

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes comesponding to the characteristics of nonlisted hazardous -
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1.Ignitable 2. Corrosive 3. Reactive ‘4. EP Toxic
(D001 (D002) (D003) . (DOOO) . -

(List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

~

| B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.),
1 2. 3 4 5 : 6

Dloloq |+

r 8 9 . 10 ) Co11 12 -

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)

1

2 I - 3 4 5 - 6 :

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted Information Is true, accurate, and complete. | am aware
that there are_significant penalties for submitting false information, including the possibility of fines and -

Imprisonment. - ‘ . '
Name and Official Title (type or grint) . Date Sigr(ﬁ
112/

Signat -, M
ﬁ?ﬂ/\w&/ Lasgi€ STEIN St Teppurory AN & ||

Note: Mall completed form to the appropriate EPA Regionil or State Office. (See $oction. Il of the booklet for addresses. )

EPA Form 8700-12 (01-90) Previous edition is obsolete. o -2-



Form Approved. OMB No. 2050-0028. Expires 10-31-91

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
T Date Received
. Please refer to the Instructions
~for Fi{ier:lg N%t‘mcaﬂon bef$ E P NOtlflcatlon Of (For Official Use Only)
completin is form.
Ui w (Section . .
mhe Resgurce Conservatlon !; N % A/ ACtIVlty
and Recovery Act).8§ Aitod States Envlronmental Protection Agei

1. Installation’s EPA ID Number (Mark ‘X’ in the appropriate box)

s A Fir(st'Not‘iﬁ’catibn | B. Subsequent Notificatlon _,:,f ) Z C. InstallaﬁonsEPA,lD Nurﬂ?gr 3
T (complete item C) J D 9 |§ Zj Zz et }}' XLQ[)/

li. Name of Installation {Include company and speclfic site name)

-~ - - i 7 . » ] j - 7 -
TERISIENY] TIElZ#INelLTA&IY] TLIATRIS] [/ TAMC
Itl. Location of Instdliation (Physical address not P.O. Box or Routé Number)
Street = ;

S1H (WR & lHIT] [SIT
Street (continued) = ks - ool 4
CityorTown % o i ' State |zIP Code Lo o o
NEIWIAIRIN NI 7171714 -
County Code] County Name .~ o ot AR , Wi o4

E|SIS E1X

StreetorP.0.Box = Tt i

Lot _WR UG 71 ST T ]| »

City or Town FTAR TR\ : AN 1 State |zIp Code

ElWAIR |4 AT

V. Installation Contact (Person to be contacted regarding waste activities at site)

“E

Name (last e first)
/ = = o s|s|&

el ard b i 55&/{ | 1REIBIZ|Rlr

Job Title : ~ =" | Phone Number (area code and number)
PTIRTE]S = i

=) R-‘I‘D‘;ﬁ L?js? 2|0 Z 7
VL. Installation Contact Address (See instructions)
A-}S&"::“ A‘a"?{n%ss B. Street or P.O. BOX it i i

N P/ WRD [alHIT 1S

City or Town Vel ™ - : At e \ State |ZIP Code ‘
NEWIAIRIK Wirlolz]i 1714 -

Lao '//// /7/ 25O ‘f

7
4

VII. Ownership (See instructions)

A. Name of Installation’s Legal Owner

/{,{ éL/w(/t/L/’ k77/7

Tlelsise] Wl Inlele [RITIEIR] [BIE 4] W) IWI&leRITIEIR
Street, P.O. Box, or Route Number e S At L S A j

(T4 IWRT G ISIT,

Cityor Town- . - o PR State |ZIP Code

NEABARE AT lol711 1114 -
‘% Phdﬁe ;‘l.t-J‘n‘1b>er (area ~ty:ode ém) humber) R | Savaion TPl 2 Cha':%?c::o?wner Mor(lrt):te C’l;:?lged) Year
o [ 1-2l£]2]-[3]sT0 o Yes| ™ | o

EPA Form 8700-12 (01-90) Previous edition is obsolete. ' Continue on reverse
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VIil. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity - : B. Used Qil Fuel Activities
1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at installation) 1. Oft-Specification Used Oil Fuel
a Greater than 1000kg/mo (2,200 Ibs,) ﬁ%‘i&m&ggﬂm tionfsor ' D a. Generator Marketing to Burner
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) v AR A 1 i - [J b. Other Markerer
C. Less than 100 kg/mo (220 lbs.) [] a. Generator Marketing to Burner [] c. Bumer - indicate device(s) -
2. Transponrter (Indicate Mode in boxes 1-5 below) b. Other Marketers Type of Combustion Device
a.For own waste only c. Bumer - indicate device(s) - . e, Bolleg
D b. For commercial purposes Type of Combustion Device . L__I 2. Industrial Boiler
Mode of Transportation 1. Utility Boiler D 3. Industrial Furnace
J 1. ar 2. Industrial Boller v
L] 2 Rail 3. Industrial Fumace []2 Spegtfcatxons Used Ol Fusl Marketer
i L0 or On-site Burner irst Claims
8 3. Highway [ 5. underground Injection Control 3 Oil Meets the Specification
4. Water

[] 8. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary) —

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes correspondlng to the characteristics of nonlisted hazardous j
_wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24) _

1.Ignitable 2. Corrosive 3. Reactive 4.EP Toxic : , i
(D001 (D002) (D003) (D000, {List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s})

~B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) !

iE2Eay | T11 1

_C. Other Wastes. (State or other wastes requiring an 1.D. number. See instructions.)

1 2 3 4 5 6

X. Ceciification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this |
and all attached documents, and that based on my inquiry of those individuals immediately responsible for}
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware |
that there are significant penalties for submitting false information, including the possibility of fines and;
Imprisonment. =

g s T e e ——— DR i e e et )

Sign Name and Official Title (type or print) Date Signed

ature-
///éﬂ LV‘/\d bﬁ\—’ JESSE i, [/u}lrajgu:'?/ RES, [[=1-T/¢

BN 7.0k - o e e

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section il of the booklet for addressest)

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2-



for Filing Notification before
completing this form. The
information requested here is
required by law (Section 3010
of the Resource Conservation
and Recovery Act). ).

“EPA ;R

ety Y

States Environmental Protection Agenc

INVLIIIrvalivull Ul

egulated Waste

=~ EIT NTLTIVEU

(For Official Use Only)

Activity

I. Installation’s EPA ID Num

ber (Mark X" in the appropriate box)

X
\

A. First Notification

B. Subsequent Notification

(complete item C)

C. installation’s EPA ID Number

GARARAAYaFg

s N

M|T ]

D

Il. Name of Installation (Inciude company and specific site name)

SR Trete | 1T/l (Melek |7 ]/ ]a

liL. Location of Installation (Physical address not P.O. Box or Route Number)

Street .

L 51-1110] |RIIIVIEIR] |IRIDIAID

Street (continued) ) . ;

City or Town . State |2IP Code

FIA R I N NETIOM 4 ipt]!-
County Code] County Name :

RBlglrek N

IV. Instaliation Malling Address (See instructions)

Street or P.O. Box :

AITIAITE] T (K€

City or Town State |zip Code

; = : 3 = -
LSI-1 )18 IR iVIEIR] [RoJAINT T TS ol7141 17 -
V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (/ast “{(first)

{IDIDIRD 161 1A I SEENL

Job Title ’ ' Phone Number (area code and number)

VL. Installation Contact Address (See instructions)

|

1

A. Contact Address B. Street or P.O. Box
stion  Malling ‘

2

City or Town

ElALe RN Ia1¢

NV,

ZIP Code

/@,o/v //'/.é/. Sy A %

Vil. Ownership (See instruction

A. Name of Installation’s Legal Owner

i M NIRRT I T/ TA;

Street, P.O. Box, or Route Number

H4l-1312] 1Rl il ke [RT TRIDIATS

City or Town State |ZIP Code

R B M7 01/ -
2 Owner T D.Cha Own D Cha

~_Phone Number (area code and number) il it l:%:c::or o "°'('“:u D‘;”d) Year
\6‘1-747-72_’lc‘ Yes No

EPA Form 8700-12 (01-90) Previous edition is vbsolete.
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Vill. Type of Regulated Waste Activity (Mark

*X’ in the appropriate boxes. Refer to lnsﬂucﬂona“

A. Hazardous Waste Activity

B. Used Oil Fue! Activities

1. Generator (See Instructions)
a  Greater than 1000kg/mo (2.200 Ibs.)
b. 100 to 1000 kg/mio (220 - 2.20C its.)
c. Less than 100 kg/mo (220 Ibs.) a Generator Marketing to Bumer
2. Transporter (Indicate Mode in boxes 1-5 beiowB b. Other Marketers
a. For own waste only [ c. Bumer - indicate gevice(s) -
i ] b, For commercial purposes Type of Combuston Device

D 3. Treater, Storer, Disposer (at instalflation)
Note: A permit is required for ,
this activity; see instructions.

4. Hazardous Waste Fuel

=,
]
U

Mode of Transportaton ) 1. Utility Boiter

D 1. Air 2. Industrial Boiler
] 2 rai _ 3. Industial Fumace
[J 3. Highway D 5. Underground Injecton Control
D 4. Water

D 5. Other - specity

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark &
wasles your instaliation handies. (See 49 CFR Pars 251.20 - 261.24)

1.Ignitable 2. Corrosive 3. Reactive 4. EP Toxic

in the boxes corresponding to the characteristics of nonkistec hazardous

(List specific EPA hazardous waste number(s) for the EP Toxic contaminan(s;)

1. Ofi-Specification Used Oil Fuel’
D a Generator Maketing fo Bumne’
D b. Other Markerer
D c. Bumer - indicate device(s) -

. Type of Combuston Device
1. Utiity Boiler
[J 2 industial Boiter
D 3. Industrial Fumace

2. Specification Used Ol Fuel Maketer
{or On-site Bumer) Who First Claims
the Oil Meets the Specification

(D001) (D002) (D003} (D0OO) .

IO

]

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33 See instructions ff you need to ist more than 12 waste codes.)

1 2 -3 4 ] 6
| !
7 8 9 10 11 12
C. Other Wastes. (Stale o: other wastes requiring an 1.D. number. See nstructions.)
1 il 3 4 5 6

X. Certification

obtaining the Information, | believe that the submitied information is true,

| certity under penalty of law that | have personally examined andamfamlliar with the Information submitted in'this

and all atlached documents, and that based on my Inquiry of those individuals Immediately responsible for
accurate, and complete. 1am aware

that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment. : e

Na;ne and Official Title (type or prinf)
A wvDLoad)

Date Signed J
J&a/3 /7’

Vi
Xf. Comments

Note: Mall completed form 1o the appropriate EPA Regional or State Office.

{See Section !l of the booklet for addresses.)

<D

EPA Form 8700-12 (01-80) Previous edition is obsolete.



